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The Clinicopathological Observation of 120 Cases of Glioblastoma

GAO Qin, XIE Jiajing, DAI Lujun
( Department of Pathology, the Affiliated Hospital of Guizhou Medical University, Guiyang 550004, Guizhow, China)

[ Abstract] Objective: To explore the clinicopathological features and differential diagnosis of glio-
blastoma. Methods: Totally 120 cases of glioblastoma with complete pathological data were retrospec-
tively collected and their clinical data, histopathologic characteristics, immunohistochemistry and retic-
ular fiber staining features were analyzed. Results; Among 120 cases of glioblastoma, there were 5 ca-
ses under 20 years old and 115 cases over 20 years old. The average age was 49 years old. 4 cases of
glioblastoma occurred in ventricle, 1 case in diaphragma Cerebri and thalamus and 1 case in epenceph-
ala. The other 114 cases occurred in cerebral hemispheres. Histopathological features include cellular
pleomorphism, high cell density, obvious nuclear atypia, high mitotic activity, obvious microvascular
proliferation and necrosis. Immunohistochemistry showed that GFAP and P53 were positive, the prolif-
eration index of Ki-67 was more than 10% . Reticular fiber staining was negative. Conclusion; Glio-
blastoma shows some clinicopathological features. Immunohistochemical study and reticular fiber stai-
ning play an important role in definitive diagnosis of glioblastomas.
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Fig. 1

The histopathological features of glioblastoma
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Fig.2 The expression of GFAP P53 and Ki-67 in glioblastoma The reticular fiber staining of glioblastoma
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